THE DIVISION OF HEALTH OF MISSOURI

) : STANDARD CERTIFICATE OF DEATH . 541L45
FILE[] DEC 2 - 1957 o ) TATE FILE NUMBER
. P . 1
Registration District No. ....--...2&7 ..... Primary Registration District N;‘h%z .......... Registrar's No.%?........
1. PLACE OF DEATH 7 2. USUAL RESIDENCE [Whero deceased lived. M inatitution: Residence belorg-
- COUNTY ; a. STATE b, COUNTY ,  Cdmisslon)
° Marion Missouri _Merion
b. C(IJ:;Y (if outside corporate limits, give TOWNSHIP only} | Insida Limits . Cci,'léf Inside Limits
TOWN Hannibal Toslly NoD Town  Hannibel Missouri Tesfg NoO
<. Eglé.é.l_?:g%g}‘ (f NOT inhospital, give location)| Langth of stoy in 15 4. STREET (i outside, éiv, tocation) Reside on Farm
é iINsTiTuTioN  Levering Hospital 11/13/57 ADDREss 7701 Market otreet Yosti MNoX
n
;3 3. nAmE OF First Middle Last 4. OATE Month Day Year
& 0 DECEASED OF
= 5 (Type or print) ARY ETTA PETERSON oeatH November 20,1957
0 2 5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH S, AGE (fn years | IF UNDER | YEAR [i¥ UNDER 24 HRS.
5 marriep Bl never marrieo ] J fast birthday) Monml Daws | Hours | Min.
Se Femgle White wroowep (] ovorceo [} February 24,188 71 g 2
: a | 10a. usuAL OCCUPAT:ON*(Gia;}:ind of work dm;; 104, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and state or couniry) 12. CITIZEK OF WHAT COUNTRY?
> during mos{ of working life, even if retire .
5% ; Housews fe Callaway County Missouri U S a
E- ' G 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
LY, ]
©
e o Tyrie Bishop Nannie Perry
Zo w 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. tNFORMANT Addreas
R - (Fea, no. or unknown) (IS yea, give war or dalew of aervite)
@2 W No I None 0tis Woecdson Hannibal Missouri
B E o 18. CAUSE OF DEATH [Enler only one cause per line for (a), (b)), and (¢).] INTERVAL BETWEEN
gov = PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
Ty W IMMEDIATE CAUSE (a)- Coronary occlusion
L= £ i
°5 Myocardial infarction
$. Z Conditions, if any, | pUE TO (b) Dinbetes Mellitus
3f 3 st a2 i - - -
cC 9 m A N .
€ = - stating [he under- i
EG & = lying cause lagt. ) DUE TO (o) & (ﬁ Q x _
e x [=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART #({n) 113 WAS AuTOPSY
vz © it PERFORMED?
52 x h} ves ] no
‘E_ -2 ; E 20a. ACCIDENT SUICIDE HOMIGIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Part Il of item 18.) d
.0 B H O B
2= < o
53 a‘ = 120c. TIME OF  Hour  Month, Day, Year
‘o 2 b INJURY  a. m.
LR : E p.m.
x4 & | =[%d miury occurmeD 20z. PLACE OF INJURY (c. g., in or abaul Aome, |20f. CITY. TOWN, OR LOCATION COUNTY T STATE
2+ w WHILE AT NOT WHILE 0 Sfarm, factory, atreet, office bidg., etc,)
E% o WORK AT WORK
- Ly 1. .314. 872
g E1 2. " ITI=1T7=57 T ko=
R 2i. I attended the deceased from - , to and last saw him alive on
.6‘ “é Death occurred ar ___M‘:..‘Pm on the date stated above; and to the best of my knowledge, from the causes stated.
g o [24. s1GNATURE - he or title) . ADDRESS’ . 22c, DATE SIGNED
» £ .
g M. I,ROLLER,M.D. 28 Bdwy., Hannibal, Missouri [11-20-57
3‘ - 23a. BURIAL, CREMATION, | 238. DATE L8 23¢., NAME OF CEMETERY OR C . 23d. -LOCATION (Citp, town, o7 counly) (State}
§i penom (Specir - tery - | cellaway County Missouri
&3 Burial 11/23/1957,/ | Liberty Cemetery away County
{ .| 24. BUNERAL DIRECTOR ADDRESS Z}DA £ RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
L (J // -
[ 1 . ; al Missouri -2/, /. éR 7 £
{Licensed Embalmer’s Statement on Rbverse Side)




RECEIVED MOV 2 9 1957 _
MARION CO. JEALTH DEPT,

DATE FILED_ ) 1T

r

STATEMENT BY LICENSED EMBALMER

r

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ......... e et e, , Student Embalmer No...........

-working under my personal supervision..

Student. ... ...
Signature of Student Embslmer

Licensed Embalmer No...fé'%

- ) ’ Ct P. O. Address........ Hennibeal
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to “‘comply with the above constitutes 3rounds for revocation of license). s ' .
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If' this body is not embalmed, fact should be so stated above., . .




